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Code Section 

132 PC. 134PC, 
470(a)PC, 118 PC 


Date Occurred From/Fo 

08/17/2016 


LAKE COUNTY DISTRICT ATTORNEYS OFFICE 
BUREAU OF INVESTIGATIONS 


255 N. Forbes Street. Lakcport, California 95453 

INVESTIGATION REPORT 


Crime 

Forged Evidence submitted to Court, Forgery, Perjury 


Time Occurred From/To 
1330- 1345 


Classification Code 

Felony 


Location of Incident 

255 N. Forbes St. Lakeport, CA 95453 - Superior Court- Courtroom #1 


Reporting Officer 

A.J. Chapman 


Address of Agency 

255 N. Forbes Avenue 


Requesting Attorney 

NA 


Specific Request 



Case Referral 


Agency 

Lake County District Attorney Office 


Page 1 of7 
Case Number 
DAI 16-566 



Phone# 

(707) 263- 


Phone# 


Involvement Codes: V - Victim 


Code Name (Last, First, Middle or Business Name 

V Lake County Superior Court 


Case Information 


W-Witness 


Business Address 

255 N. Forbes SI. Lakeport, CA 95453 


Victim Type 

Victim 


Direct Loss 


Indirect Loss 


R - Reporting Party 


DOB Sex 

NA 



Business Type 

Superior Court 


Code Name (Last, First, Middle) DOB 

W Reynolds, Dennis -Senior Probation Officer NA 

Residence Address 


L - Investigative Lead 


Phone# 



Sex 

M 

Phone# 


Business Address 

4477 Moss Avenue # C Clearlake, CA 95422 


W 


Residence Address 


Business Address 

201 S. Smith St. Lakeport, CA 95453 


Code Name (Last, First, Middle) 

Residence Address 

Business Address 


LAKE COUNTY 


JJliT 1 i\ IL. I .\DOBVi\lN 

- AUG 1 1 9 201 6-- 

RECElVFr 

JL\. JL_/ V.-' L—J 1 v JLvLj 


Phone# 

(707) 995- 


id 


Name (Last, First, Middle) 

DOB 

Sex 

Morin, Kelly - Legal Secretary II 


F 


Phone# 


Phone# 

(707) 262 



Phone# 


Phone# 


Routing; 


Reporting Olficer 

A. J. Chapman 


DA - County 


LE. - Agency 
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DA* 

1C 36 


Suspect Information 


Suspect # 

Name (Last, First, Middle) 

DOB 

Description 

1 

James, Merissa Leigh 

05/03/1978 

WFA 5’047145 

Red/Bro 


Residence Address 

10260 Point Lakeview Rd. Kelseyville, CA 95451 


Work Address 

None 


Suspect# Name (Last, First, Middle) 


Residence Address 


Work Address 


Suspect# Name (Last, First, Middle) 


Residence Address 


Work Address 




ss# 

Cll 


605-36-^B 

A22368439 




Other Identification 

FBI-805534VB5 


Description 


Phone# 


Phone# 


Other Identification 


DOB Description 


Phone# 


Phone# 


Other Identification 


1. 10 copies of Monthly Report Forms submitted by Merissa James (Attachment # 1) 

2. 2 copies of Sample Monthly Report Forms provided by Lake County Probation (Attachment #2) 

3. 3 copies of Emails provided by Lake County Probation Department (Attachment # 3) 

4. 1 copy of File Properties Information sheet provided by Lake County Probation Department 

(Attachment #4) 

5. 1 CD Containing Interrogation of Merissa L. James 

6. 1 CD Containing Interview of Senior DPO Dennis Reynolds 


Reporting Officer 

A.J. Chapman 
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OAC# 
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investigation. Version 1- “Old form”- single sided - In use up until June 19 th , 2015. (Attachment #2) 

Version 2- “Revised form”- Two sided - In use from June 19,2015 - October 27,2015. Version #3 - 
“Current Form”- Two Sided - In use from October 27,2015 to Present. 

PO Reynolds related Merissa James came into the Clearlake branch of the Probation Department on June 15, 
2016 , and was provided with several copies of the “Current Form.” (Of note, the form on which she submitted 
all of her delinquent Monthly Reports.) She also submitted a form on the spot for the month of June 2016. 

PO Reynolds related he had also seen the emails from Ms. Morin detailing the existence of a revised form. PO 
Reynolds stated the only way Probationers could get a copy of the blank Monthly Reporting Form was to 
come into the office and be provided copies or to request blank forms be mailed to them. There is not an 
option to print it out online. He had also seen the file creation date image and there was no doubt in his mind 
that Ms. James was going to fraudulently present evidence as factual and true via the ante-dated Monthly 
Reporting Forms. The interview was concluded. 

On 08/17/2016, at approximately 1240 hours, in Lake County Superior Court, Courtroom #1, Ms. Merissa 
James was scheduled to appear for a Violation of Probation Hearing before the Honorable Judge Lunas. PO 
Reynolds was swom in and testified about the violation of probation and lack of supporting documentation. 
After a court recess, Ms. James was duly swom in by Superior Court Clerk Julie Harmon at 1334 hours and 
her response was “I do.” Counselor Moth submitted into Evidence copies of 10 Monthly Reporting Forms as 
Detailed Below: 

1. Monthly Report Form - Lake County Probation Department Dated: 04-05-15 Signed by Merissa 
James. * (On the current form) 

2. Monthly Report Form - Lake County Probation Department Dated: 05-3-15 Signed by Merissa 
James. * (On the current form) 

3. Monthly Report Form - Lake County Probation Department Dated: 6-10-15 Signed by Merissa 
James. * (On the current form) 

4. Monthly Report Form - Lake County Probation Department Dated: July 6, 2015 Signed by Merissa 
James. * (On the current form) 

5. Monthly Report Form - Lake County Probation Department Dated: 9-5-15 Signed by Merissa James 
* (On the current form) 

6. Monthly Report Form - Lake County Probation Department Dated: Oct 3,2015 Signed by Merissa 
James. * (On the current form) 

7. Monthly Report Form - Lake County Probation Department Dated: 11-1-15 Signed by Merissa 
James. *(On the current form) 

8. Monthly Report Form - Lake County Probation Department Dated: 12-6-15 Signed by Merissa 
James. * (On the current form) 

9. Monthly Report Form - Lake County Probation Department Dated: No date Signed by Merissa 
James. * (Accurate reporting form received and stamped by Probation) 


Reporting Officer 

A.J. Chapman 


Approval^ 
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OAC# 
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intentionally violated California Penal Code Section 118 - Perjury- A Felony. This can be established and 
proven by the following: Ms. James was scheduled for an appearance in Lake County Superior Court. Ms. 
James was duly sworn in by the court clerk and promised under penalty of perjury to tell the truth. Ms. James 
was asked a whole series of questions pertaining to the monthly reporting forms. Ms. James lied to the court 
numerous times while under oath. Each form which she submitted to the court she was asked about. She lied 
each and every time she stated she had sent in the report to Probation. The form in question which she is 
alleged to have sent did not exist until October 28,2015. Therefore, each and every question pertaining to the 
submitted forms was an instance of perjury. According to my observations, Ms. James testified eight (8) 
times about the forms she had submitted as being accurate. Ms. James later admitted under Miranda that she 
had been dishonest with the court. Ms. James further acknowledged that each and every time she answered a 
question about the form she knew it was a lie. 

RECOMMENDATIONS: 

I recommend this report and all attachments be submitted to the Lake County District Attorney’s Office for 
filing and prosecution of the appropriate listed charges. 


Reporting Officer 

A.J. Chapman 


Approval 











r*' 




Attachment #1 













MONTHLY- REPORT FORM ^ 
Lake County probation Department 
201 South Smith St 
Lakeport, CA 95453 
(707)262-4285 



Instructions: Print clearly. Answer all questions, do not leave blanks. Do not write “Same as last report” or “See last report” 
Do not send a copy. Report is dne between the l" and 10 th of each month, DO NOT FAX REPORT. Do not send multiple 
reports in one month, only the current month will count Do not send dirtv or soiled forms, and write legiblv. Information 
provided on this form is for the previous month. 


DATE FORM COMPLETED: 



Age___ 

Relationship to you 


KX9HH 



mm 

^nf\ 

What is your source of monthly income (aid, cmp oyment etc;)? (A c f\0JCnf)lQjfM A/l & 

If you are employed, who is your employer? / J / n (J Pull time [~1 Part time Q 


Employment address (including city and state ) /U f fir 


EARNINGS 

! MONTHLY EXPENSES 

What new debts do you have? 

r\CY\SL 

Monthly Salary: HoDfi . ou 

/TT 1 1* 

Spouse’s Salary: Cd .. . 

Installment Paymentsr 05 

I * f "■ l " 

EBB — 



. Explain other income: 


Have you made your fine/restitution 
payment this month? Yes □ NoEK’ - " 
If no, explain whv: DC>4 o/nCUnk 

• 

Medical: Q> 

BMgggEMingS IT ■■ 

Closing: 05 





Have you had any police contact? Yes ONo B^Ifyes, explain 


PRINT Name Here 




Street address 

(. CJf\ 

City, State Zip code 

New address? Yes □ No (Tj’Date moved*_ 


/9f > 



Address 




(Is this a cell# Yes 


M^Nol 


□ ) 


City, State- Zip code 



"Phone Number 

UAs CHECK HERE IF YOU NEED MORE FORMS □ 

% *• Tst_^ . 

— Office Use Only 




Cell Phone Provider 
- »DO NOT WRITE UELOW THIS LINE* 
Employee initial _ PR __ 


—- *DO NOT WRITE BELOW THIS LINE* - 
C CK M * • ,FS7 Yes No V\ 
































MONTHLY REPORT FORM 
Lake County Probation Department 
201 South Smith St. 

Lakeport, CA 95453 
(707)262-4285 

Instructions: Print clearly. Answer all questions, do not leave blanks. Do not write "Same as last report” or “See last report” 
Do not send a copy. Report Is due between the 1** and 10 th of each month. DO NOT PAX REPORT. Do not send multiple 
reports in one month, only the cuTent month will count Do not send dirty or soiled forms, and write legibly. Information 
provided on this form is for the previous month. 

DATE FORM COMPLETED: , /SL _ 

Who do you live with? (Do not list yourself If you need more room print on back of form) 


Full Name (s) 


Age 


Relationship to you 

s OEr 



0jriSf>Mr 




VPrfVUL'St 


j&V U ZJL 


23L 




m. 


isyom source of monthly income (aid, employment etc.)? (i — 

Ifyou are employed, who is your employer? _ * 2) 1 Fidl time □ Part time f~l 


Name and phone number of your supervisor? flj / 

Employment address (including city and state) ' ' f " 


i&l 

WM- 


1 EARNINGS 

f" MONTHLY EXPENSES Tl 



Spouse’s Salary: {£> 

Installment Payments; Q> 

Other income: 

Insurance: (?) 

Explain other income: &> 




Ilf ft^iTM?3WfJ#7SV2i9Hi 

Clothing: 0 1 

Balance on hand: . I Total Paid Out l \jlOC), c U 


What new debts do you have? 

Of taL a _ 


Have you made your fine/restitution 

payment this month? Yes □ NoB^ 

Ifijo. expkun^hy; . _ 

inco^au 



Have you had any police contact? Yes Q No 


H"'lfycs^ 


explain 



Street address 

llAAqi/itlk# d1 

City, State Zip code 

, / 

n No t&'Date moved: 


^ew address? Yes 

■ 

Phone Number 




Mailing Address 7 


City, State Zip code 


Email Address 


(Is this a cell # Yes □ Np □ ) 
h ?, CtJ Lulls' , CHECK HERE IF YOU NEED MORE FORMS □ 


Cell Phone Provider 
- *DO NOT WRITE BELOWTHIS LINE* 
Employee initial__ PR _ 


• Office Use Only 


♦DO NOT WRITE BELOW THIS LINE* - 
C CK M FS? YjeJ No ] ^ 



























MONTHLY REPORT FORM 
Lake County Probation Department 
201 South SmithSt. 

Lakeport, CA 95453 
. (707) 262-4285 

Instructions: Print clearly. Answer all questions, do not leave blanks. Do not write “Same as last report” or “See last report” 
Do not send a copy. Report is due between tbe 1“ and lO* of each month. DO NOT FAX REPORT. Do not send multiple 
.reports in one month, only the current month will count' Do not send dirty or soiled forms, and write legibly. Information 
provided on this form is for the previous month. 

DATE FORM COMPLETED: Iff' 10' LSI _ 


Who do vou live with? (Do not list yourself If you need more room print on back of form 


to you 



wmrawim 


is your source of monthly income (aid, employment, etc,)?. 

If you are employed, who is your employer?_ 

Name and phone number of your supervisoi?_ 

Employment address (including city and state ) _£_ 


.Full time □ Part time] 


MONTHLY EXPENSES 


at new debts do yon have? 



Other income 


Explain other income: 




Balance on hand: 


Have you had any police contact? Yes □ No [Jpifyes, explain 


Have you made your fine/restitution 
payment this month? Yes □ No (ET~~ 


If no, explain why:. 

m-QJYlLalL;, 





City, State Zip code . 
Newaddrcss? Yes □ NoQDato 


Phone Number 


Date moved: 


(IS this a cell# Yes 


e^Td) 



City, State. Zip code 


Email Address 


CHECK HERE IF YOU NEED MORE FORMS □ 


Cell Phone Provider 


- *DO NOT WRITE BELOW THIS LINE* 


■ Office Use Only 


Employee initial. 


C CK M 


)Q NOT WRITE BELOW TfflS LINE* - 


FS7 Yes No 


















fsSfil 


MONTHLY REPORT FORM 
Lake County Probation Department 
201 South Smith St. 
Lakeport, CA, 95453 
(707)262-4285 


kVi. • tfr ^ 3 £ ** ,v'/Op 

mwm 


Instructions: Print clearly. Answer all questions, do not leave blanks. Do not write "Same as last report” or "See last report” 
Do not send a copy. Repart.is due. between the 1* and 10 tt of.each month. DO NOT FAX REPORT. Do not send multiple 
reports in one month, only the current month wiD count Do not send dirty or soiled.forms, and write lefriblv. Information 
provided on this form is for the previous month. 

DATE FORM COMPLETED J 1 0 j&t-CL/ S' _ 

Who do you live with? (Do not list yourself If you need more room print on back of form) 





Have yqu had any police contact?. .Yes. Q No.B^ffyes^explain 



City, Stats 

New address? Yes Q No ^f^^emoved:_ 


Phone Number 


(Is this a cell # Yes O No □ ) 


Mailing Address 


y SlateZip 


Email Address 


Cell Phone Provider 

- *DO NOTWRITE BELOW THIS LINE* 


CHECKHERE IF YOUNEED MORE FORMS □ 


Office Use Onl 


*DO NOT WRITE BELOW THIS LINE* - 


Employee initial 


C CK M 






























PSIF 

i 

& 

ll 



iililSl 


N MONTHLY REPORT FORM 
Lake County Probation Department 
, 201 South Smith St. 
Lakcport, CA 95453 
(707) 262-4285 


ft* #«'* * j w 



Instructions: Print clearly. Answer all questions, do not leave blanks. Do not write "Same as last report” or "See last report” 
Do not send a copy. Report is due between the l rt and 10 th of each month. DO NOT FAX REPORT. Do not send multiple 
reports in one month, only the current month will count. Do not send dirtv or soiled forms, and write legiblv. Infor ma tion 
provided on this form is for the previous month. 

DATE FORM COMPLETED: 

Who do you live with? (Do not list yourself If you need more room print on back of form 





is your sourceofmouthly income (aid, 
If you are employed, who is your employer? 
Name and phone number of your supervisor? _ 
Employment address (including city and state). 


Monthly S 


EARNINGS 

MONTHLY EXPENSES 

• 1 


Rent 

[fiWESESJl&’KSM 1 


Full time □ Part time 


What nervdeb ts do you have? 

n&<o 


Other income: 


Explain other income: 


TotaHncome: 


ESS 


EB5Bjj3 

■n 




Total Paid 


Have yon had-aity police contact? Yes Q No (Q<u£yes, explain 


Have you made your fine/restitution 
payment this month? Yes □ No 03" 


mm 

ran 


Name Here 



SIGN Name Here 


Mailing Address 


iSsmSm 


New address? Yes fcfj No □ Date moved: 


this a celt# Yes 

Phbne Number 



S mml BB 

warn 


EfNbJU) 


Email Address 


CHECK HERE IF YOU NEED MORE FORMS □ 


Cell Phone Provider 

- »DO NOT WRITE BELOW THIS LINE*— ; — Office Use Onl 


Employee initial __PR _ C CK M 


♦DO NOT WRITE BELOW THIS LINE* - 


FS? Yes No 





































MONTHLY REPORT FORM 

Lake County Probation Department 
201 South Smith St. 

Lakeport, CA 95453 
(707)262-4285 

Instructions: Print clearly. Answer all questions, do not leave blanks. Do not write “Same os last report” or “See last report.” 
Do not send a copy. Report Is due between the l u and 10* of each month. DO NOT FAX REPORT. Do not send multiple 
reports In one month, only the cnrrent month will count Do not send dirty or soiled forms, and write legibly. Information 
provided on this form is for the previous month. 


DATE FORM COMPLETED: 


HWI 

Age 

Relationship to you 


■ _ 



MBgmgggm 

r. -*--^ 


V I «««* «• J w *»w*»*nr v* w viiMiy 

If you are employed, who is your employer? 

Name and phone number of your supervisor? & 


t J Full time PI Part time l~T 


Employment address (including city and state ) 


1 EARNINGS t 

MONTHLY EXPENSES 


i i wm msmvm 


IhstallmentPayments: 

1 Other income: 

Insurance:® 


i ii ii tM r <rr— 

kniba 


1 TotaL Income: 


fIWWJTT.1 iM!!. 

Total Paid Out | 


w 


What new debts do you have? 


mm 


Have you made your fine/restitutio n 
payment this month? Yes □ No j 
If no, explain why:_ 


Have you had any police contact? Yes O No If yes, explain 


PRINT Name Here 



CGN Name Here 



Street address 

'tP.buv/lk A 

City, StateQ Zip code 

New address? Yes Q Nod Date moved : 


Mailing Address 


City, State • Zip code 


Phone Number 



Email Address 


(Is this a cell# Yes j^No | 

UY> , ( 0_ lll-ufas ' CHECK HERE IF YOU NEED MORE FORMS □ 


Cell PhoneProvider 


- *DO NOT WRITE BEIX) W THIS LINE* 
Employee initial._PR 


■ OfficeUse Only- 


♦DO NOT WRITE BELOW THIS LINE* - 


C CK M 


FS? Yes No 


lU 





























MONTHLY REPORT FORM 
Lake County Probation Department 
201 South Smith St. 
Lakeport, CA 95453 
(707)262-4285 


pSlfl 


Instructions: Print clearly. Answer all questions, do not leave blanks. Do not write “Same as last report” or “See last report.” 
Do not send a copy. Report is due between the X*' and lO^of each month. DO NOT FAX REPORT. Do not send multiple 
reports in one month, only the current month will count. Do not send dirtv or soiled forms, and write legibly. Information 
provided on this form is for the previous month. 

DATE FORM COMPLETED: //- l- 15" _ 


Who do you live with? (Do not list yourself If you need more room print on back of form 



What is your source of monthly Income (aid, empjpyment, etc.)? 
If you are employed,.who is your employer?.. 

Name and phone number of your supervisor? 

Employment address (including city and state) 



EARNINGS 



MONTHLY EXPENSES 


F 


Installment Payments:^(Cfe> 


Insurance: 


Full time CJ Part time 


Whatnew debts do you have? 


Explain other income: 






Balance on hand: / 66, 00 




Have you had any police contact? Yes Q No (^iffyes, explain 


Have you made your fine/rcstitution 
payment this month? Yes □ NolZL 
If no, explain why: __ 


amcHere 



treet address 


Mailing Address 


City State q Zip code 

New address? Yes □ No 0''5Dafemoved:_ 


Phone Number 


(Is this a cell# Yes ONoO) 



City, State Zip code 


Email Address 


>11 Phone Provider 

. *DQ NOT WRITE BF.LQW TOTS LINE*. 


CHECK HERE IF YOU NEED MORE FORMS □ 


■ Office Use On! 


♦DO NOT WRITE BELOW THIS LINE* - 


•mployee initial _ 


C CK M 


FS? Yes No 






























pw 


|il#| 


® MONTHLY REPORT FORM 

Lake County-Probation Department 
201. South Smith St. 

Lakeport, CA $5453 
(707)262-4285 

Instructions: Print clearly. Answer all questions, do not leave blanks. Do not write ?Same as last report” or “See last report” 
Do not send a copy. Report is due between the l rt and 10 th of each month. DO NOT FAX REPORT. Do not send multiple 
. reports in one month, only the current month will count Do not send dirty or soiled forms, and write legibly. Information 
provided on this form is for the previous month. 

DATE FORM COMPLETED: )D _ 


Who do you live with? (Do not list yourself. If you need more room print on back of form) 




to you 



is your source ofmoPthly income (aid, emplq 
If you are employed, who is your employer? 

Name and phono number of your supervisor? _ 
Employment address (including city and state) 




mm 


EARNINGS 


Monthly Salary: Ljfir) ,cV 


MONTHLY EXPENSES 


Full time Q Part time 


What new debts do you Lave? 



Other income: 


Explain other income: 


Balance, on ban 


Have yoji had any police contact? Yes. Q No Erf[Lyes, explain 


Have you made ybur fine/restitution 
payment tiiis month? Yes Q No 
If no, explain why:_ 



City, State Q Zip code 

New address? Yes □ No 0^Dale moved: 


one Number 


(Is this a cell# Yes 0NqIU) 


City, State Zip code 


Email Address 



?ell Phone Provider 

- *DO NOT WRITE BttLOW TFTTS TjfNTC*, 


CHECK HERE IF YOU NEED MORE FORMS □ 


■ Office Use Only 


*DO NOT WRITE BELOW THIS LINE* - 


mployee initial 


C CK M 


FS7 Yes No 
























MONTHLY REPORT FOP 

(COMPLETE FOR THE PREVIOUS MONTH) 


?Offl 


jffllto. 


1 ww t v* ■ 


INSTRUCTIONS: PRINT CLEARLY. ANSWER ALL QUESTIONS, DO NOT LEAVE BLANKS. DO NOT WRITE “SAME 
AS LAST REPORT” OR “SEE LAST REPORT.” DO NOT MAKE COPIES. DELIVER THIS REPORT BETWEEN THE 
I st AND 10 th OF EACH MONTH TO THE PROBATION DEPARTMENT. DO NOT FAX REPORT. DO NOT SEND 
MULTIPLE REPORTS IN ONE MONTH, ONLY THE CURRENT MONTH WILL COUNT. 


Lake Counly Probation Department Indicate change of address or phone 

201 South Smith Street number here: 

Lakcport, CA95453 _ 

(707) 262-4285 _ 

_1:_ 

DATE FOR CO PLETED:_ Was permission to move given? 

.Y-CS-E3 No □ 

Who do you live with? (Do not list yourself. If you need more room print on back of form)_ 


Relationship to you 




IK 


What is your source of monthly income (aid, employment, etc.)? 
If you are m rried, what is your spouse’s monthly income? A/ 
What is the source of your spouse’s monthly income? {[)lh 
If you are employed, who is your employer? I $ _ 




Full time Q Part time [_ 


EARNINGS 
Your Monthly Salary: )lJ _ 
Spyuse’s Monthly Income: _ 

Other Income: _ 

Explain other income:_ 

Total Income: | to ZXCf. ( 

B lance onh nd: I OO • 


r.oD 


RcSI lOOD^ Food: R 06 ■ ‘ 

Installment payments: 
Transportation: ^---) 
Insurance: Q 

Medical: Q~p 

Clothing: C-A) 

Tot 1 P id out: f W C 


What new debts do you have? : 4 ' _ 

Have you had any police contacts? Yes CH No [ZT^Ifyes, explain 


NOTE: Before m iling thisTorm, review it to see that you have nswered ALL 


PRINT Name Here 



SIGN Name Here 



Street address 


I OXHuTIa >/7 f 

City, State Zip code 
PHONE NUMBEr/^GIv 


received 

. JAN 21 2015 lA^r.SS 

COUNTY OF L KE City, State Zip code 
PROBATION DEPT 


Check here if you need new fornis 






pUpL 

te^i 


ww 


MONTHLY REPORT FORM 
Lake County Probation Department 
201 South Smlfb St. 
Lakeporf, CA9S4S3 


mm 

m&W 

MmmL 

BrWimm 


Instructions: Print dearly. Answer all questions, do not Jcaye blanks. Do not write “Same as last report?* or “See last report.** 
Do not send & copy. Report is due between the 1“ and 10 th of each month. d 6 NOT FAX REPORT. Do not send multiple 
reports ; in one month, oiily the current month will count. Do Hot send dirty or soiled forms, add write Ictnblv. Information 
provided on this form is for the-previous month. 

DATE FORM COMPLETED: \g_ " I 1 _ 


self. If you need more toom print on backoffonn) 





am^Herc 


GNNameTIere 


Stt^ address 

2 \q m i d&.. t CJF\ 

City-State Zi ipgdite 


JUN 21 W 16 Mailing.Address 


COUNtY.OFLAW| 
PROBATION DEFT 


New address? Ye$ 0 NbO DafotribVed; . 


i^one Number 


JTS tins a cell 4 TesJ^ No Q ) 



City-State Zip code 


Cell Phone Provider 

* *DO NOT WRITE BELOW THIS LINE*-Office Use On! 


HBnaGffiasiDiia 


BELOW this Line*- 


Employeeinitial 


C CK M 








































r 


n 





